
ORDER FORM 
FOR AN ARTS LICENSE PLATE 
 
I hereby make application for a California Arts License Plate. 
_____________________________________________ 
Plate Purchaser Full Name (Last, First, Middle)  

___________________________________________________________________________ 
Street Address 

___________________________________________________________________________ 
City                                                                                 State             Zip 
 
Gift Statement, if applicable:  The plates are a gift for:  
___________________________________________________________________________                 
Gift Plate Owner Full Name (Last, First, Middle) 
   

 1.)   1 Original purchase     1 Conversion of current plate                               (Vehicle must be currently 
                         Current Plate Number: _______________           registered in CA.) 

 
 

2.)  Type of Vehicle:           1Auto or Truck       1Trailer 
 
3.)  Type of Plate: 
1  Random Sequence Plates   ($50) 
  OR 
1  Personalized Plates--6 digits maximum   ($90)  
  1 I already have them and am transferring them. 
  1 I am applying for them for the first time. 

1st Choice:     2nd Choice:  
 

Meaning: _____________________________ Meaning: __________________________ 
(Explanation of meanings must be included.) 
 

4.)  Location of the DMV where new plates will be picked up or present plates and registration    
card will be exchanged: ___________________ 

 
5.)  Enclose copy of the current registration card for the vehicle to which plates will be 

affixed and check made out to “DMV.” 
 
6.)  Mail to:  Dept. of Motor Vehicles; P.O. Box 932345; Sacramento, CA  94232-3450
 

 
 

I certify under penalty of perjury under the laws of the State of California, the 
information I have provided is true and correct. 

 
___________________________________________________________________________                 
Purchaser’s Signature                                                     Date              Daytime Phone # 


